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Text-based online counseling services are rapidly spreading, especially among
younger generations. However, previous research on text-based online counseling is
limited to young users in Western countries. Given its potential utility for broader
populations, description of the public image of the service is necessary to reach
broader populations. The current study aimed to describe public images of text-
based online counseling in Japan, focusing on generational differences. An online
survey asked Japanese participants (N = 614) from a wide age range (M = 41.77;
SD = 11.98, range = 20 to 76) to freely describe their image and impressions of
“SNS counseling,” the Japanese term for text-based counseling. We quantified each
description with the Bidirectional Encoder Representations from Transformers
(BERT) algorithm, a deep learning technology for natural language processing. We
explored the components of images of text-based online counseling that linearly
correlate with age. The main result indicated that the image of text-based online
counseling among younger participants clustered around lightness, with both
positive and negative connotations. Younger participants regarded text-based online
counseling as easy to access but less serious. The image of text-based online
counseling among older participants indicated that they were anxious about not
being able to see the “face” of the counselor, and were concerned about security and
privacy.
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Text-based online counseling is a type of online chat-based psychological counseling
service. It is typically implemented as a public mental health service targeting younger
generations because young people are assumed to be familiar with instant messaging
services such as WhatsApp, and because text messages and online chat platforms are
assumed to be useful tools for reaching young people (Budinger et al., 2015; Crutzen &
de Nooijer, 2011; Dowling & Rickwood, 2016; Dwyer et al., 2021; Eckert et al., 2022;
Evans et al., 2013; Gibson & Cartwright, 2014; Navarro et al., 2019; Nesmith, 2018;
Rickwood et al., 2016; Sugihara & Miyata, 2018; Thompson et al., 2018). Research
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about text-based online counseling has covered various topics, including awareness of
and engagement with the service, the nature of problems faced by young people, and
factors related to the implementation of the service (Mathieu et al., 2021). Although the
service appears to be useful to youth and most research has investigated the experiences
of young people, it is also potentially useful to broader populations. It provides
(physically) safer counseling in the context of the COVID-19 pandemic since it does not
require in-person communication. It also has potential to reach people in rural areas who
have less physical access to counseling services (Dwyer et al., 2021). Given its potential
utility to broader populations, it is important to survey not only younger generations but
also older generations, most of whom are not thought of as potential users.

In order to reach broader populations, surveys on the public image of text-based
online counseling are important because they provide useful information to increase
awareness about and use of text-based online counseling, and ultimately improve public
mental health (Crutzen & de Nooijer, 2011). Previous research has revealed the reasons
adolescents and young adults use the service. Younger users perceive text-based online
counseling as safe and feel protected because of their anonymity. They feel less exposed,
less judged, and less ashamed, and therefore able to be more honest and increase self-
disclosure (Evans et al., 2013; Gibson & Cartwright, 2014; King et al., 2006; Navarro et
al., 2019). This feeling of safety also includes a sense of mitigated emotional intensity
brought about by text-based communication, such as feeling that they would not be seen
crying or be able to perceive their counselor’s boredom or criticism (King et al., 2006;
Navarro et al., 2019). Protection from stigma is also a perceived advantage of text-based
online counseling, given that parents, peers, and school teachers would not know about
their usage of the service (Gibson & Cartwright, 2014; King et al., 2006; Navarro et al.,
2019). Accessibility is also a key reason to use the service. Text-based online
counseling is considered to be easy to use because young people are familiar with text-
based online communication and have flexibility in terms of when they use the service
(Evans et al., 2013; Gibson & Cartwright, 2014; King et al., 2006; Navarro et al., 2019).
This positive image and perceived advantages of the service among young people are
consistent with the assumption that text-based online counseling is suitable for the youth.
However, to our knowledge, the samples used in these studies are mostly restricted to
young users (but see Budinger et al., 2015; Eckert et al., 2022). It is not clear whether the
service is also suitable for use by older generations and why non-users do not want to use
the service. Indeed, even users sometimes have concerns about confidentiality, such as
fear of being secretly monitored by parents and teachers (Evans et al., 2013). Such
concerns may be underestimated if only users of the service are surveyed. Non-users,
including members of older populations, are likely to have a different image of text-
based online counseling that may prevent them from using the service. Therefore, the
current study aimed to examine the public image of text-based online counseling among
broader populations and aimed to describe generational differences in this image.

Culture is another important issue in the samples used in previous research.
Psychology in general is built on data from so-called WEIRD (Western, Educated,
Industrialized, Rich, and Democratic) samples, and these samples substantially differ
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from the rest of the world (Henrich et al., 2010). This sampling bias appears to be even
stronger in the study of online counseling/mental health services. A review of 52 English
articles on online counseling/mental health services for youth revealed that only four
included non-WEIRD countries and none of the four surveyed the image of text-based
online counseling (Mathieu et al., 2021). By nature, text-based online counseling
services are embedded in social systems such as the public health system, information
infrastructure systems, and the school system in any society. Social systems differ
among different cultures and societies. At a more intangible level, culturally valued self-
construals and social relationships differ in the context of daily life (Markus & Kitayama,
1991), and are also reflected in clinical psychological contexts (Konakawa, 2020; Roesler
et al., 2021; see also Konakawa et al., 2023). Images of text-based online counseling are
likely to differ in different cultures because they reflect these general cultural differences.
Indigenous research on the image of text-based online counseling is necessary to develop
culturally tailored interventions for increasing awareness about and use of this service,
and ultimately improve public mental health. Therefore, the current study collected data
from a Japanese sample, a population that is underrepresented in previous research. In
the next section, we describe the situation of text-based online counseling in Japan.

In Japan, text-based online counseling is called “SNS counseling” because it is
typically delivered via a social networking service (SNS) called LINE, which is similar to
WhatsApp. Similar to other societies, as of 2021, teenagers and people in their 20s in
Japan use SNS as their main daily communication channel, even more often than emails
(Institute for Information and Communications Policy, 2022). Telephone-based crisis
lines are, therefore, no longer effective for younger generations. For the telephone line,
Yokohama Inochinodenwa, 45% of phone calls were from those who were younger than
30 years old in 1982, but only 4.6% and 4.7% were from the same age group in 2020 and
2021 respectively (Hasegawa & Yokohama Inochinodenwa Chosa Kenkyu Bu, 1990;
Yokohama Inochinodenwa, 2021, 2022). In addition, text-based counseling in Japan has
always been discussed along with the problems that SNS brings about. Most striking was
the incident that happened in Zama, a city in Kanagawa, Japan. In 2017, a criminal
contacted several adolescents who expressed suicidal ideation via SNS (Twitter) and
murdered nine of them (Sugihara & Miyata, 2018; Zamashi ni okeru jiken no
saihatsuboshi ni kansuru kanteikakuryokaigi, 2017). This incident garnered societal and
governmental attention. Government action was taken to implement SNS counseling in
Japan so as to make SNS a suicide prevention tool (Sugihara & Miyata, 2018; Zamashi ni
okeru jiken no saihatsuboshi ni kansuru kanteikakuryokaigi, 2017). Since the first
implementation of SNS counseling in 2017, SNS counseling is becoming one of the
channels through which mental health services can be accessed (Sugihara, 2022). The
service is supported by various stakeholders such as the Ministry of Education, Culture,
Sports, Science and Technology, the Ministry of Health, Labour, and Welfare, the
Cabinet Office, the Cabinet Secretariat, municipal governments, nonprofit organizations
(NPOs), and schools (Sugihara, 2022). Some services have more general goals of
counseling and consultation, and others have more specific targets such as suicide
prevention, bullying (for children), child abuse, sexual assault, domestic violence, and
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COVID related issues (e.g., Cabinet Secretariat, 2022).
Although SNS counseling is rapidly spreading in Japan and has the potential to

reach wider populations in need, the awareness of the service in Japan is low compared to
other mental health services. Among a sample with wider age range (range = 20–76
years) recruited online (Hatanaka, 2022): only 0.8% had used SNS counseling, 34%
(including service users) knew what the service was like, 17% and 23% of respondents
had used psychological counseling and psychosomatic medicine/psychiatry1 respectively,
and 86% and 91% knew what these respective services are like. Describing accessibility
and barriers to access among the Japanese sample, Hatanaka (2022) also reported
generational differences in the images of SNS counseling. When asked to respond using
rating scales, a somewhat linear age-related trend was observed. Younger generations
(the minimum age was 20), compared with older generations, reported less hesitation and
more ease in using SNS counseling. People in their 20s reported higher likelihood of
using SNS counseling in the future than older generations. Hatanaka also analyzed free
descriptions of the image of SNS counseling generated by people of all generations and
compared these with the image of more traditional psychological counseling. Overall,
without considering generational differences, “lightness” (e.g., ease of use and lower
hurdle to use) was a more prevalent image of SNS counseling than psychological
counseling, while reluctance to use was similar for SNS counseling and psychological
counseling. Reliability and trustworthiness were also a dimension that differentiated SNS
counseling from psychological counseling. Participants reported more anxiety, and a
greater variety of concerns, about SNS counseling. They were more concerned about the
expertise of the counselor, not being able to see the “face” of the counselor, information
security issues, and the quality of communication. The image of psychological
counseling was more focused on the psycho-therapeutic aspect, conversation and
communication, and expertise of the counselor. The last dimension was related to
perceived utility and effectiveness. SNS counseling was considered to be much less
effective or necessary than psychological counseling. Psychological counseling was also
considered to be influenced by individual differences in the skills of, and compatibility
with, counselors compared to SNS counseling.

This series of analyses by Hatanaka (2022) clearly demonstrated that there are
generational differences in the image of SNS counseling by using rating scales. Hatanaka
also demonstrated that analysis of free descriptions can provide rich information and
deeper, more nuanced insight into the image of SNS counseling in comparison to
psychological counseling. However, more specific generational differences in the image
of SNS counseling are still not clear because generational differences in free descriptions
of the image of SNS counseling were not analyzed. The current study aimed to describe
generational differences in the image of SNS counseling by analyzing the same data set
as Hatanaka. The current study specifically aimed to extract generational differences in

1 In Japan, mental health services are provided by qualified psychologists or by medical doctors as a form
of medical treatment. The latter is called psychosomatic medicine/psychiatry (心療内科・精神科). Even
though the services provided by each party overlap with each other to some extent, people may have
different images of them.
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the image of SNS counseling from the free descriptions in the data set. Generational
differences in the image of SNS counseling were also compared with those of more
traditional psychological counseling and psychosomatic medicine/psychiatry to clarify
the specificity of the image of SNS counseling. To quantify the free descriptions, the
current study utilized a machine-based analysis of the text.

Machine-Based Text Analysis
Text data, such as free descriptions, potentially provide richer information than more

regularly used scale-based ratings. While a scale-based rating only provides information
on presupposed dimensions (i.e., a scale can only measure the dimension that it is
designed to measure), text data may contain information that the researcher did not
expect. Such exploratory data collection is more important when investigating newer and
less investigated concepts such as the image of SNS counseling. However, the
shortcoming of text analysis is its cost. The text is typically coded by human coders.
The coding process and training given to coders is time consuming. Even after training,
there remains a somewhat subjective process that might threaten the reliability of the
analysis. Therefore, text analysis is not always cost-effective even if it provides rich
information. To overcome this limitation, the current study utilized machine-based text
analysis. The text was quantified using Bidirectional Encoder Representations from
Transformers (BERT), a state-of-the-art deep learning technology for natural language
processing (Liu et al., 2019; Vaswani et al., 2017).

BERT is a deep learning model for text. The model is trained to learn representations
that enable it to fill in masked word(s) in a given text using other word(s) in the text. The
model is typically trained with a large corpus (e.g., the entire set of text from Wikipedia),
and successfully trained models are able to process (e.g., infer the words in) even a new
untrained text. In this sense, the trained model “understands” and quantitatively
represents the meaning of sentences in the trained language. The model represents each
text as a form of vector that contains meaning information (for a more cognitive-
scientific discussion of vector-based semantics and sentence meaning, see Elman, 1990;
Griffiths et al., 2007; Landauer & Dumais, 1997; McClelland et al., 2020). We used the
text vector from a pretrained model to analyze generational differences in the image of
different mental health services.

This vector-based approach can be understood as analogous to the approach that
represents and analyzes individual differences in people. In typical individual differences
research (e.g., Kosinski et al., 2013), a set of variables are measured for each participant
and assumed to represent the personality of each person. In other words, each person is
represented by a vector of many variables. The variables (i.e., components of the vector)
are then assessed in terms of their relations to other external variables such as age. The
same logic and analysis were applied to the text in the current study. Each text response
was represented as a vector and each component was tested for its correlation with age
(of the writer) to quantitatively examine generational differences. Since the current study
is exploratory and descriptive, we did not have any a priori hypothesis about detailed
generational differences in images of the different mental health services.
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METHOD

Participants
Participants were recruited via the online crowdsourcing site Lancers (https://www.lancers.jp), which

is similar to Amazon Mechanical Turk. To balance the age distribution, we aimed to recruit 150 participants
from each of the following age groups: 20s, 30s, 40s, 50s, and 60s or older. Recruitment for each age group
was terminated once the number of participants in each age group reached the target number (i.e., 150) or
when six days had passed since the start of recruitment. As a result, 684 participants were recruited with a
relatively balanced age distribution. Participants were excluded from the analysis if: (1) they did not
complete the survey, (2) the age group (e.g., 20s) they were recruited as part of and their reported age (e.g.,
43) were not compatible with each other,2 (3) they failed one or more attention check item(s), which were
designed to screen out arbitrary or inattentive participants, (e.g., “please select ‘completely disagree’ for this
item”), or (4) they provided an impossible answer for one or more items. The final sample included 614
participants (20s3: 127, 30s: 147, 40s: 147, 50s: 147, and 60s or older: 46; Mage = 41.77; SDage = 11.98, age
range = 20 to 76). There were 324 males, 287 females, and three participants who selected “other” as their
gender. All participants provided informed consent and were paid 350 JPY for completing the survey that
took approximately 20 minutes.

Materials
The survey was a part of a larger questionnaire survey (98 questions; the full set of materials is

available from https://osf.io/rw6vp/?view_only=e3bc8579c60a4c9ca482ede86520f554). The following
questions were analyzed in the current study.

For the image of SNS counseling, the following instruction was used to prompt the free description:
“SNS相談（LINE相談）・SNSカウンセリング（LINE相談）とは、LINEなどの SNSを用いてチ
ャット形式で心理相談・心理カウンセリングを行うことです。SNS相談や SNSカウンセリングに
どのような印象を持っていますか？上記の説明を読んで、またこれまでにあなたが見聞きしたり
経験したりしたことを元にして、自由にお書きください。” (“SNS consultation [LINE consultation]
and SNS counseling [LINE consultation] are psychological consultation and psychological counseling in
chat format using SNS such as LINE. What are your impressions of SNS consultation and SNS counseling?
Please write freely based on the above explanation and what you have seen, heard, or experienced so far.”)

For the image of psychological counseling, the following instruction was used to prompt the free
description: “心理相談や心理カウンセリングにどのような印象を持っていますか？これまでにあな
たが見聞きしたり経験したりしたことを元にして、自由にお書きください。” (“What is your
impression of psychological consultation and psychological counseling? Please write freely based on what
you have seen, heard, or experienced.”)

For the image of psychosomatic medicine/psychiatry, the following instruction was used to prompt the
free description: “心療内科・精神科にどのような印象を持っていますか？これまでにあなたが見聞
きしたり経験したりしたことを元にして、自由にお書きください。” (“What is your impression of
psychosomatic medicine/psychiatry? Please write freely based on what you have seen, heard, or
experienced.”)

The measured demographic variables are summarized in Table 1. These variables were included in
follow-up analyses (see “Follow-up analyses of generational differences”).

2 Unlike other online survey recruitment platforms such as Prolific, Lancers is a general-purpose
crowdsourcing site. It does not have a function to prescreen participants based on age or other variables.
We simultaneously ran five different surveys, each of which asked participants to answer the survey if they
were in the to-be-recruited age group (e.g., 20s) so that we could collect a balanced number (i.e., ideally
150) of participants from each age group. Some participants reported an age that was not compatible with
the to-be-recruited age. Since the reliability of the responses from those participants was low, we excluded
their data from the analysis.

3 It should be noted that we did not recruit participants from a population of users of SNS counseling but
rather from the general-purpose crowdsourcing site Lancers. Therefore, the number of participants for each
generation partly reflects the potential pool of participants on Lancers. This constraint might be reflected by
the relative under-sampling of participants in their 20s and over 60 years old.
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Procedures
Upon accessing the survey site, participants gave informed consent. Participants were then asked

about their awareness and experience of psychological counseling, SNS counseling, and psychosomatic
medicine/psychiatry in this order, followed by questions on their image of these services. The image
questions included free response (see the “Materials” section above) and scale-based ratings, which are not
included in the current analysis (see Hatanaka, 2022, for scale-based ratings). Participants answered other
questions, which will be reported elsewhere, and demographic questions. The entire survey lasted about 20
minutes. The entire protocol of the survey was approved by a local ethics committee of Kyoto University.

Analysis
Vectorization of the text. All the texts about the image of each mental health service were vectorized

by a pretrained Japanese model of BERT (Kurihara et al., 2022; https://huggingface.co/nlp-waseda/roberta-
large-japanese). The last hidden layer of the “CLS” token was used to represent the entire text. The
representation of the CLS token is trained to predict/represent all the words in a given text and is supposed
to represent the entire text. The vector for each text had the size of 1024.

Principal component analysis. The text vectors were submitted to principal component analysis to
compress the information contained in them and to simplify interpretation. The first 20 principal
components (PCs) were used for further analysis because they cumulatively explained 50.1% of the
variance.

Correlation with age. For each mental health service, each of the 20 PCs was (linearly) correlated
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Table 1. List of Demographic Variables

Demographic variables Options/Range Instructions

Use of LINE Never use it (1) – Always use it (5) “How often do you use each of the
following SNS for personal use?”

Use of Instagram Never use it (1) – Always use it (5) “How often do you use each of the
following SNS for personal use?”

Use of Facebook Never use it (1) – Always use it (5) “How often do you use each of the
following SNS for personal use?”

Use of Twitter Never use it (1) – Always use it (5) “How often do you use each of the
following SNS for personal use?”

Gender Male, Female, Other

Age

Employment Status

Student, Full-time employment, Part-time
employment, Self-employed/freelancer,
Stay-at-home father/mother, Unemployed,
Other

Marital Status

Unmarried [don’t have a romantic
partner], Unmarried [have a romantic
partner], Married, Divorced/Widowed,
Other

Prefecture of Residence

Residential Mobility Numerical value

“Since starting elementary school,
how many times have you moved
home to a different city or town?”
(cf. Oishi, 2010)
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with age. We will discuss PCs that were significantly correlated with age. False discovery rate was
controlled to .05 within each mental health service. When reporting the results, the signs of the PCs have
been transformed so that each PC negatively correlates with age (i.e., descriptions with positive PC values
are more prevalent in younger participants).

RESULTS

SNS Counseling
Of the 20 PCs, three PCs significantly correlated with age (rs ranged from –.14 to

–.17; Table 2), suggesting overall generational differences in the image of SNS
counseling. To examine the content of the PCs, Table 2 displays those PCs that
significantly correlated with age. It displays the texts (both original Japanese and English
translations) with the ten most positive and ten most negative PC values for each PC.
Since the PCs have been transformed to have negative correlations with age, texts further
up (i.e., those with positive PC values) are more typical of younger participants and texts
lower down (i.e., those with negative PC values) are more typical of older participants.
The middle part of the table displays interpretive comments about both the positive and
negative sides of the PC. The correlation coefficient r is also displayed in the middle of
the table.

In all PCs, the image of SNS counseling among younger participants clustered
around “lightness” and “ease of use.” “Lightness” had not only positive but also
negative connotations, such that the topic and content may be light and not serious (PCs
10 and 14; Table 2). Among older participants, each PC centered around different
aspects to “lightness.” Older participants tended not to know about SNS counseling and
to expect it would be difficult or doubt its effectiveness (PC 10; Table 2). Older
participants were also anxious about not seeing the counselor’s face or the counselor’s
expert skills (PC 14; Table 2), and about privacy, security and confidentiality issues (PC
15; Table 2).

Psychological Counseling
Of the 20 PCs, six PCs significantly correlated with age (rs ranged from –.11 to

–.16; Table 3), suggesting overall generational differences in the image of psychological
counseling. To examine the content of the PCs, Table 3 displays those PCs that
significantly correlated with age.

In general, younger participants tended to focus on the client (e.g., who goes to
counseling and when they go to counseling) and the counseling itself, while older
participants tended to focus on the counselor or the outcome and effectiveness of the
counseling (PCs 9, 10, and 16; Table 3), although some PCs were difficult to interpret
(PCs 11 and 15). These generational differences probably stem from differences in
direct, close-to-direct, or concrete experiences of psychological counseling. Counseling
services have gradually been implemented in contexts such as schools and industry.
Younger participants have probably had more direct or concrete experiences in such
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れ
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。
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。
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pe
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contexts (PC 18; Table 3). Because of these experiences, younger participants may have
been able to imagine themselves as potential clients and/or what the counseling or
counselors are like, while older participants tended to regard psychological counseling as
a part of medical care, focusing more on the effectiveness and expertise of the counselor
rather than regarding themselves as potential clients (e.g., PC 9; Table 3).

Psychosomatic Medicine/Psychiatry
Of the 20 PCs, four PCs significantly correlated with age (rs ranged from –.12 to

–.16; Table 4), suggesting overall generational differences in the image of psychosomatic
medicine/psychiatry. To examine the content of the PCs, Table 4 displays those PCs that
significantly correlated with age.

In all, the image of psychosomatic medicine/psychiatry among younger participants
was in contrast to that of SNS counseling and clustered around “heaviness” (Table 4).
Younger participants had an image that was heavy, serious, dark and (psychologically)
distant. They also tended to perceive a high threshold for using psychosomatic
medicine/psychiatry. Similar to their image of psychological counseling, younger
participants focused more on the client (who uses the service and when they might use
the service). Most of these images had negative connotations, but “heaviness” was also
associated with trust (PC 11; Table 4). Older participants tended to consider
psychosomatic medicine/psychiatry as medical treatment (PCs 9, 10, and 11; Table 4).
They focused more on the counselor as an expert or doctor and/or treatment (e.g., drugs).
These images of medical treatment were associated with relatively positive evaluations
(PCs 9 and 10; Table 4) but sometimes had more negative connotations, such as
references to the risk of being drugged or mind-controlled (PC 11; Table 4). This
negative image might reflect occasional media coverage of this topic with sensational
headlines such as “The extraordinary reality of drugging people diagnosed with mental
illness” from Igusa (2022). Older participants also tended to have concern about other’s
perceptions and prejudice against those using these services (PC 19; Table 4).

Follow-Up Analyses of Generational Differences
Although our primary purpose was to provide descriptive data about generational

differences in the image of SNS counseling, the exploration of potential mediating
variables between age and these images may also be informative. Potential confounding
factors should, at least, be specified and controlled. We therefore performed follow-up
analyses that regress those PCs with generational differences onto the following
demographic variables in addition to age: use of social media (LINE, Instagram,
Facebook, and Twitter), gender, employment status, marital status, and residential
mobility. The random effect of the prefecture of residence was also included.

For the image of SNS counseling, PC 10 no longer showed generational differences
(t = 1.03, p = .30). Instead, being male was negatively related to PC 10 (t = 3.32, p <
.001). This reflects a slight sampling bias whereby males were, on average, slightly older
than females in the current sample (Mmale [SD] = 42.76 [12.15] and Mfemale [SD] = 40.53
[11.66]; t(605.09) = –2.31, p = .021). The image of not knowing and/or doubting the
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な
い
印
象
が
あ
り
ま
す
。

Ih
av
e
th
e
im
pr
es
si
on

th
at
it
is
di
ff
ic
ul
tt
o
us
e
th
e
s e
rv
ic
e
ca
su
al
ly
be
ca
us
e
of
th
e
hi
gh

ba
rr
ie
rs
.

2 .
48

ス
ト
レ
ス
が
溜
ま
り
そ
う

It
se
em

ss
tre
ss
fu
l.

2 .
43

LI
N
E
や
メ
ー
ル
は
気
軽
に
相
談
で
き
そ
う
だ
が
、
ク
リ
ニ
ッ
ク
な
ど
に
行
く
の
は
ハ
ー
ド
ル
が
高
い
印
象

で
す
。
電
話
は
な
ん
か
全
然
繋
が
ら
な
い
イ
メ
ー
ジ
が
あ
り
ま
す
。

LI
N
E
an
d
e-
m
ai
ls
ee
m
to
be

ea
sy

to
co
ns
ul
t,
bu
tg
oi
ng

to
a
cl
in
ic
,e
tc
.s
ee
m
st
o
be

a
hu
rd
le
.
Ih
av
e
an

im
ag
e
th
at
ph
on
e
ca
lls

ar
e
ki
nd

of
ha
rd
to
co
nn
e c
ta
ta
ll.

2.
3 2

カ
ウ
ン
セ
リ
ン
グ
自
体
は
プ
ラ
ス
イ
メ
ー
ジ
で
す
が
、
相
談
者
の
心
の
拠
り
所
、
お
助
け
場
所
。
女
性
的

な
イ
メ
ー
ジ
が
あ
り
ま
す
。

C
ou
ns
el
in
g
its
el
fi
sa

po
si
tiv
e
im
ag
e,
bu
ti
ti
sa

pl
ac
e
w
he
re
th
e
co
un
se
lo
rc
an

be
a
so
ur
ce

of
co
m
fo
rt

an
d
he
lp
.
It
ha
sa

fe
m
in
in
e
im
ag
e.

2.
1 1

気
軽
に
で
き
る
イ
メ
ー
ジ
。
学
校
な
ど
に
配
置
さ
れ
て
い
る
感
じ

Th
e
im
ag
e
of
a
pl
ac
e
th
at
is
ea
sy

to
go

to
.
Fe
el
sl
ik
e
be
in
g
pl
ac
ed

in
a
sc
ho
ol
,e
tc
.

2 .
07

精
神
状
態
か
不
安
定
に
な
っ
た
時
に
頼
れ
る
存
在
で
あ
り
、
心
の
ケ
ア
を
し
て
く
れ
る
場
所
。
身
近
な
人

に
頼
れ
な
い
か
ら
こ
そ
、
あ
り
が
た
い
。

A
pl
ac
e
w
he
re
th
ey

ca
n
re
ly
on

w
he
n
th
ey

fe
el
m
en
t a
lly

un
st
ab
le
an
d
w
he
re
th
ey

ca
n
ta
ke

ca
re
of

th
ei
rm

en
ta
lh
ea
lth
.
Ia
m
th
an
kf
ul
fo
rt
hi
sb

ec
au
se
Ic
an
no
tr
el
y
on

an
yo
ne

cl
os
e
to
m
e.

2.
0 5

メ
ン
タ
ル
を
病
ん
だ
り
自
殺
を
考
え
た
時
に
使
用
す
る
最
後
の
手
段
で
あ
り
、
と
て
も
頼
り
に
な
る
存
在
。

Th
ey

ar
e
a
la
st
re
so
rt
an
d
ve
ry
re
lia
bl
e
pe
rs
on

to
us
e
w
he
n
th
ey

ar
e
m
en
ta
lly

ill
or
su
ic
id
al
.

2 .
02

鬱
の
人
が
行
く
イ
メ
ー
ジ

Im
ag
e
of
de
pr
es
se
d
pe
op
le
go
in
g
th
er
e.

2.
01

Fo
cu
so

n
cl
ie
nt
(e
.g
.,
w
ho

go
es
to
co
un
se
lin
g)
Fo
cu
s o

n
m
in
d
an
d
ps
yc
ho
lo
gy
.

Fo
cu
so

n
ou
tc
om

e
an
d
ef
fe
ct
iv
en
es
s

r=
–.
16

Y
ou
ng
er

O
ld
er

他
人
だ
が
、
専
門
的
に
話
を
き
い
て
導
い
て
く
れ
る
人
で
、
重
要
な
存
在
だ
と
思
う

H
e’
sa

st
ra
ng
er
,b
ut
he
’s
so
m
eo
ne

w
ho

lis
te
ns

an
d
g u
id
es
m
e
pr
of
es
si
on
al
ly
,a
nd

It
hi
nk

he
’s

im
po
rta
nt
.

–2
.1
1

一
度
軽
い
う
つ
病
に
な
り
、
カ
ウ
ン
セ
リ
ン
グ
を
受
け
た
こ
と
が
あ
り
ま
す
。
ご
く
普
通
の
こ
と
を
聞
か

れ
、
ほ
ぼ
そ
の
問
い
に
答
え
る
だ
け
で
し
た
。
そ
の
後
の
精
神
科
医
の
情
報
に
な
る
の
か
も
し
れ
ま
せ
ん

が
、
そ
の
カ
ウ
ン
セ
リ
ン
グ
で
体
調
が
よ
く
な
る
と
か
い
う
こ
と
は
な
い
と
思
い
ま
す
。

O
nc
e
Ih
ad

a
m
ild

de
pr
es
si
on

an
d
re
ce
iv
ed

co
un
se
lin
g.

Iw
as
as
ke
d
ve
ry
or
di
na
ry
qu
es
tio
ns
,a
nd

I
m
os
tly

ju
st
an
sw
er
ed

th
os
e
qu
es
tio
ns
.
Id
on
’t
th
in
k
th
at
co
un
se
lin
g
w
ill
m
ak
e
m
e
fe
el
be
tte
ro
r

an
yt
hi
ng
,a
lth
ou
gh

it
m
ay

be
th
e
ps
yc
hi
at
ris
t ’s

in
fo
rm
at
io
n
af
te
rw
ar
ds
.

–2
.1
2

真
剣
に
考
え
た
こ
と
が
な
い
の
で
、
今
問
わ
れ
て
も
す
ぐ
に
答
え
が
見
つ
か
り
ま
せ
ん
。

Ih
av
e
ne
ve
rt
ho
ug
ht
ab
ou
ti
ts
er
io
us
ly
,s
o
Ic
an
’t
f in
d
an

an
sw
er
rig
ht
aw

ay
if
as
ke
d
no
w
.

–2
.1
5

心
の
病
を
治
す
こ
と
だ
と
思
い
ま
す
。

It
hi
nk

it
is
ab
ou
tc
ur
in
g
m
en
ta
li
lln
es
s.

–2
.2
2

専
門
家
に
い
ろ
い
ろ
な
悩
み
を
聞
い
て
い
た
だ
い
て
そ
れ
に
対
し
て
の
ア
ド
バ
イ
ス
を
聞
け
る
と
い
う
有

効
な
も
の
だ
と
思
い
ま
す
。

It
hi
nk

it
is
an

ef
fe
ct
iv
e
w
ay

to
ha
ve

an
ex
pe
rt
lis
te
n
to
va
rio
us

pr
ob
le
m
sa
nd

he
ar
ad
vi
ce

on
th
em

.
–2
.2
7

カ
ウ
ン
セ
ラ
ー
が
、
相
談
者
の
話
す
こ
と
を
、
共
感
を
持
ち
な
が
ら
聞
い
て
く
れ
る
と
い
う
こ
と
を
聞
い

て
い
ま
す
。
傾
聴
と
い
う
こ
と
で
す
。

Ih
av
e
he
ar
d
th
at
co
un
se
lo
rs
lis
te
n
to
w
ha
tc
ou
ns
el
or
sh

av
e
to
sa
y
w
ith

em
pa
th
y.

It
is
ca
lle
d
lis
te
ni
ng
.

–2
.3
0

以
前
と
比
べ
る
と
，
カ
ウ
ン
セ
リ
ン
グ
を
受
け
る
こ
と
に
対
し
て
だ
い
ぶ
ん
抵
抗
の
な
い
時
代
に
な
っ
て

き
た
の
は
，
世
の
中
の
よ
い
傾
向
だ
と
思
い
ま
す
。

It
hi
nk

it
is
a
go
od

tre
nd

in
th
e
w
or
ld
th
at
pe
op
le
ar
e
m
uc
h
le
ss
re
lu
ct
an
tt
o
re
ce
iv
e
co
un
se
lin
g
th
an

th
ey

us
ed

to
be
.

–2
.3
9

効
果
が
上
が
っ
て
る
以
上
立
派
な
医
療
行
為
な
の
だ
が
、
実
際
に
受
け
た
こ
と
が
な
い
の
で
い
ま
い
ち
信

じ
ら
れ
な
い
。

A
sl
on
g
as
th
e
ef
fe
ct
is
im
pr
ov
in
g,
it
is
a
sp
le
nd
id
m
ed
ic
al
pr
ac
tic
e,
bu
tI
do
n’
tq
ui
te
be
lie
ve

it
be
ca
us
e
Ih
av
e
ne
ve
ra
ct
ua
lly

re
ce
iv
ed

it.
–2
.4
2

効
果
に
個
人
差
は
あ
る
と
思
い
ま
す
が
、
あ
っ
た
ほ
う
が
い
い
と
思
い
ま
す
。

It
hi
nk

th
er
e
ar
e
in
di
vi
du
al
di
ff
er
en
ce
si
n
ef
fe
ct
iv
e n
es
s,
bu
tI
th
in
k
it
w
ou
ld
be

be
tte
ri
ft
he
re
w
er
e.

–2
.4
2

あ
ま
り
効
果
が
な
か
っ
た

It
w
as
n’
tv
er
y
ef
fe
ct
iv
e.

–2
.4
8
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Fig. 1. 一行の時はセンター揃え

(T
ab
le
3
co
nt
in
ue
d)

Ja
pa
ne
se
te
xt
(o
rig
in
al
)

En
gl
is
h
te
xt
(tr
an
sl
at
ed
)

PC
11

少
し
敷
居
が
高
い
と
思
っ
て
い
た
が
、
実
際
に
利
用
し
て
み
る
と
特
殊
な
空
間
と
い
う
わ
け
で
は
な
く
、

と
て
も
安
心
で
き
る
場
所
だ
と
感
じ
た
。

It
ho
ug
ht
it
w
as
a
bi
ti
nt
im
id
at
in
g,
bu
tw

he
n
Ia
ct
ua
l ly

us
ed

it,
If
ou
nd

it
to
be

a
ve
ry
sa
fe
pl
ac
e,
no
ta

sp
ec
ia
ls
pa
ce
.

2.
8 8

時
間
が
か
か
る
。
先
生
と
の
相
性
が
合
わ
な
い
場
合
が
あ
る
。
よ
く
わ
か
ら
な
い
の
で
行
き
に
く
い
。
そ

の
場
で
上
手
く
話
せ
な
か
っ
た
ら
ど
う
し
よ
う
と
い
う
不
安
が
あ
る
。

It
ta
ke
st
im
e.

So
m
et
im
es
th
e
te
ac
he
ra
nd

Id
on
’t
ge
t a
lo
ng

w
el
l.
It
is
di
ff
ic
ul
tt
o
go

th
er
e
be
ca
us
e
I

do
n’
tk
no
w
w
ha
tt
o
ex
pe
ct
.
If
ee
lu
ne
as
y
if
Ic
a n
’t
sp
ea
k
w
el
lo
n
th
e
sp
ot
.

2.
5 1

話
を
聞
い
て
く
れ
る
と
い
う
印
象
が
あ
る
が
、
具
体
的
な
ア
ド
バ
イ
ス
は
も
ら
え
な
い
と
い
う
イ
メ
ー
ジ

Ih
av
e
th
e
im
pr
es
si
on

th
at
th
ey

lis
te
n
to
m
e,
bu
tI
d o
n’
tg
et
co
nc
re
te
ad
vi
ce
.

2 .
32

ピ
ン
か
ら
キ
リ
ま
で
あ
り
か
な
と
い
う
印
象
良
い
先
生
に
会
え
れ
ば
い
い
が
、
相
性
も
あ
る
の
か
。

It
w
ou
ld
be

ni
ce

if
Ic
ou
ld
fin
d
a
go
od

do
ct
or
,b
ut
I w

on
de
ri
fi
ti
sa

m
at
te
ro
fc
om

pa
tib
ili
ty
.

2 .
21

色
々
な
悩
み
を
聞
い
て
く
れ
て
相
談
に
の
っ
て
く
れ
る
が
、
一
般
に
は
あ
ま
り
知
ら
れ
て
な
い
よ
う
な
気

が
す
る
。

Th
ey

lis
te
n
to
m
y
va
rio
us

pr
ob
le
m
sa
nd

gi
ve

m
e
ad
v i
ce
,b
ut
Id
on
’t
th
in
k
th
ey

ar
e
w
el
lk
no
w
n
to
th
e

ge
ne
ra
lp
ub
lic
.

1.
8 7

悩
み
事
や
話
を
丁
寧
に
聞
い
て
く
れ
る
が
、
は
っ
き
り
と
し
た
ア
ド
バ
イ
ス
は
あ
ま
り
し
な
い

H
e
lis
te
ns

ca
re
fu
lly

to
m
y
pr
ob
le
m
sa
nd

st
or
ie
s,
bu
td
oe
sn
’t
gi
ve

m
e
m
uc
h
cl
ea
ra
dv
ic
e.

1 .
86

普
段
人
に
は
言
え
な
い
悩
み
な
ど
を
抱
え
て
生
き
て
い
る
の
で
、
話
し
を
聞
い
て
も
ら
え
る
の
は
と
て
も

良
い
事
だ
と
思
う
。

It
hi
nk

it
is
ve
ry
go
od

th
at
th
ey

lis
te
n
to
m
e
be
ca
us
e
Il
iv
e
w
ith

w
or
rie
st
ha
tI
us
ua
lly

ca
n’
tt
el
lp
eo
pl
e

ab
ou
t.

1.
8 1

ア
メ
リ
カ
で
は
気
軽
に
利
用
す
る
人
が
多
い
が
、
日
本
で
は
ま
だ
ま
だ
敷
居
が
高
い
印
象
が
あ
り
、
気
軽

に
利
用
で
き
な
さ
そ
う
な
サ
ー
ビ
ス
だ
と
思
う

In
th
e
U
.S
.,
th
er
e
ar
e
m
an
y
pe
op
le
w
ho

us
e
th
is
se
rv
ic
e
ca
su
al
ly
,b
ut
in
Ja
pa
n,
Ih
av
e
th
e
im
pr
es
si
on

th
at
it
is
st
ill
to
o
ex
pe
ns
iv
e,
an
d
Id
on
’t
th
in
k
it
i s
a
se
rv
ic
e
th
at
ca
n
be

us
ed

ca
su
al
ly
.

1.
7 8

極
一
部
の
悪
事
を
働
く
人
の
せ
い
で
胡
散
臭
い
と
い
う
イ
メ
ー
ジ
が
あ
る
。

Th
er
e
is
an

im
ag
e
of
a
st
en
ch

be
ca
us
e
of
a
ve
ry
sm

al
ln
um

be
ro
fp
eo
pl
e
w
ho

do
ba
d
th
in
gs
.

1 .
76

知
人
に
心
の
病
を
抱
え
て
い
る
人
が
い
て
通
院
経
験
を
聞
い
て
い
る
と
、
な
る
ほ
ど
行
く
価
値
は
あ
る
な

と
思
っ
た
。

W
he
n
Ih
ea
rd
ab
ou
ta
n
ac
qu
ai
nt
an
ce

of
m
in
e
w
ho

ha
s a

m
en
ta
li
lln
es
sa
nd

hi
se
xp
er
ie
nc
e
of
vi
si
tin
g
a

ho
sp
ita
l,
It
ho
ug
ht
,w

el
l,
it’
sw

or
th
go
in
g.

1.
68

Th
is
PC

is
di
ff
ic
ul
tt
o
in
te
rp
re
t.
It
pr
ob
ab
ly
ca
pt
ur
es
co
gi
ni
tiv
e
un
de
rs
ta
nd
in
g
of
de
fin
iti
on

of
co
un
se
lin
g.

Th
is
PC

is
di
ff
ic
ul
tt
o
in
te
rp
re
t.

r=
–.
13

Y
ou
ng
er

O
ld
er

精
神
的
に
負
荷
が
か
か
る
状
況
を
避
け
ら
ず
重
大
な
問
題
が
発
生
し
そ
う
な
時
に
、
頼
り
に
す
る
も
の
と

い
う
イ
メ
ー
ジ
で
す
。
メ
ン
タ
ル
ヘ
ル
ス
に
大
き
な
異
常
が
起
き
な
い
限
り
お
世
話
に
な
る
こ
と
は
な
い

と
思
っ
て
い
ま
す
。

Ig
et
th
e
im
pr
es
si
on

th
at
th
is
is
so
m
et
hi
ng

yo
u
tu
rn
to
w
he
n
yo
u
ca
n’
ta
vo
id
a
m
en
ta
lly

ta
xi
ng

si
tu
at
io
n
an
d
a
se
rio
us

pr
ob
le
m
is
ab
ou
tt
o
oc
cu
r.
Id
on
’t
ex
pe
ct
to
be

ta
ke
n
ca
re
of
un
le
ss
th
er
e
is
a

m
aj
or
m
en
ta
lh
ea
lth

pr
ob
le
m
.

–2
.1
4

仕
事
で
上
手
く
い
か
な
く
な
り
、
気
持
ち
が
落
ち
込
ん
で
死
に
た
く
な
っ
た
こ
と
が
あ
り
ま
し
た
。
そ
ん

な
時
心
理
相
談
を
う
け
、
き
ち
ん
と
診
察
と
治
療
を
う
け
て
、
い
ま
は
改
善
し
つ
つ
あ
り
ま
す
。

Th
er
e
w
as
a
tim

e
w
he
n
th
in
gs

w
en
tw

ro
ng

at
w
or
k
an
d
If
el
td
ep
re
ss
ed

an
d
w
an
te
d
to
di
e.

A
tt
ha
t

tim
e,
Ir
ec
ei
ve
d
a
ps
yc
ho
lo
gi
ca
lc
on
su
lta
tio
n,
re
ce
i v
ed

pr
op
er
m
ed
ic
al
ex
am

in
at
io
n
an
d
tre
at
m
en
t,

an
d
am

no
w
im
pr
ov
in
g.

–2
.2
3

私
は
精
神
障
害
者
保
健
福
祉
手
帳

2
級
で
定
期
的
に
精
神
科
に
通
院
し
て
い
ま
す
。
た
だ
し
、
医
師
と
言

え
ど
も
疎
通
が
と
れ
ま
せ
ん
。
い
つ
も
父
母
同
伴
で
す
。

Ih
av
e
a
Le
ve
l2

C
er
tif
ic
at
e
of
H
ea
lth

an
d
W
el
fa
re
fo
rt
he

M
en
ta
lly

D
is
ab
le
d
an
d
vi
si
ta

ps
yc
hi
at
ris
t

on
a
re
gu
la
rb
as
is
.
H
ow

ev
er
,e
ve
n
w
ith

th
e
do
ct
or
,I
ca
nn
ot
co
m
m
un
ic
at
e
w
ith

hi
m
.
Ia
m
al
w
ay
s

ac
co
m
pa
ni
ed

by
m
y
pa
re
nt
s.

–2
.2
5

心
の
病
を
治
す
方
向
に
導
い
て
く
れ
そ
う

Th
ey

se
em

to
be

le
ad
in
g
m
e
in
th
e
di
re
ct
io
n
of
cu
r in
g
m
y
m
en
ta
li
lln
es
s.

–2
.2
9

家
族
が
心
療
内
科
に
通
っ
て
お
り
カ
ウ
ン
セ
リ
ン
グ
に
か
か
っ
た
こ
と
が
あ
り
ま
す
。
話
せ
る
だ
け
で
楽

に
な
る
よ
う
で
す
。

M
y
fa
m
ily

m
em

be
ri
sa

ps
yc
ho
so
m
at
ic
pa
tie
nt
an
d
I h
av
e
se
en

a
co
un
se
lo
r.
Ju
st
be
in
g
ab
le
to
ta
lk

ab
ou
ti
ts
ee
m
st
o
he
lp
.

–2
.3
4

私
は
精
神
科
に
勤
務
し
て
い
た
こ
と
が
あ
り
ま
す
。
心
理
相
談
や
心
理
カ
ウ
ン
セ
リ
ン
グ
は
治
療
の
ひ
と

つ
と
し
て
必
要
な
も
の
で
あ
る
と
思
い
ま
す
。
投
薬
の
み
の
治
療
よ
り
、
患
者
に
寄
り
添
っ
て
い
る
印
象

を
持
ち
ま
す
。
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at
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t.
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6

落
ち
込
ん
だ
り
、
う
つ
状
態
の
と
き
に
的
確
な
ア
ド
バ
イ
ス
を
く
れ
そ
う
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e
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ra
te
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ce

w
he
n
If
ee
l d
ep
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ss
ed

or
do
w
n.

–2
.5
1

正
直
自
分
の
気
持
ち
は
自
分
で
し
か
操
作
で
き
ま
せ
ん
。
心
療
内
科
に
行
っ
た
事
が
あ
り
ま
す
が
、
何
の

役
に
も
立
ち
ま
せ
ん
で
し
た
。
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.
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at
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e.
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3

仕
事
の
ス
ト
レ
ス
に
よ
る
精
神
的
な
不
調
で
、
実
際
に
カ
ウ
ン
セ
リ
ン
グ
を
受
け
た
こ
と
が
あ
り
ま
す
。

物
事
の
受
け
取
り
方
や
考
え
方
を
教
え
て
く
れ
た
り
有
用
で
は
あ
り
ま
す
が
、
根
本
的
な
解
決
を
す
る
も

の
で
は
な
い
の
で
、
あ
く
ま
で
サ
ポ
ー
ト
と
思
っ
て
い
ま
す
。
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ed

co
un
se
lin
g
fo
ra

m
en
ta
ld
is
or
d e
rc
au
se
d
by

w
or
k
st
re
ss
.
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ス
ト
レ
ス
が
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ま
り
そ
う
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sg
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st
re
ss
m
e
ou
t.
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7
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鬱
の
人
が
行
く
イ
メ
ー
ジ
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de
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op
le
go
in
g
th
er
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2 .
92

実
際
に
心
療
内
科
に
通
っ
て
い
た
こ
と
が
あ
り
、
話
を
聞
い
て
く
れ
る
落
ち
着
い
た
空
間
で
あ
る
と
感
じ

て
い
ま
す
。

Ih
av
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ac
tu
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ly
be
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a
ps
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ho
so
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at
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an
d
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it
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2.
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鬱
病
の
人
が
通
う
と
こ
ろ

W
he
re
de
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es
se
d
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op
le
go
.

2 .
71

私
は
中
学
生
の
こ
ろ
、
な
か
な
か
学
校
に
行
け
て
い
な
か
っ
た
の
で
す
が
、
そ
の
時
に
中
学
校
と
は
別
の

フ
リ
ー
ス
ク
ー
ル
と
い
う
施
設
に
通
っ
て
い
た
の
で
す
が
、
そ
こ
で
心
理
カ
ウ
ン
セ
リ
ン
グ
を
う
け
、
と

て
も
私
に
寄
り
添
っ
て
く
れ
た
カ
ウ
ン
セ
リ
ン
グ
先
生
は
、
す
ご
く
優
し
い
印
象
が
あ
り
ま
す
。
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he
n
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go
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ec
ei
ve
d
ps
yc
ho
lo
gi
ca
lc
ou
ns
el
in
g
th
er
e.
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36

自
分
の
気
持
ち
現
状
を
客
観
的
に
知
る
こ
と
の
で
き
る
場
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m
y
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el
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itu
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2 .
31

以
前
と
比
べ
る
と
，
カ
ウ
ン
セ
リ
ン
グ
を
受
け
る
こ
と
に
対
し
て
だ
い
ぶ
ん
抵
抗
の
な
い
時
代
に
な
っ
て

き
た
の
は
，
世
の
中
の
よ
い
傾
向
だ
と
思
い
ま
す
。
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th
e
pa
st
,I
th
in
k
it
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印
象
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ng
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2 .
17

イ
メ
ー
ジ
が
わ
か
な
い
ま
ま
臨
ん
だ
結
果
、
か
み
あ
わ
な
い
印
象
だ
っ
た
。
カ
ウ
ン
セ
ラ
ー
と
の
信
頼
関

係
が
な
い
ま
ま
、
治
療
に
つ
な
が
る
よ
う
な
深
い
話
は
で
き
な
い
と
痛
感
し
た
。
本
当
に
効
果
の
あ
る
カ

ウ
ン
セ
リ
ン
グ
に
は
ま
だ
出
会
っ
て
い
な
い
と
感
じ
る
。
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気
軽
に
相
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で
き
る
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ho

w
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h
to
do

so
ca
n
fe
el
fr
ee

to
ta
lk
to
m
e .

1 .
97

穏
や
か
な
印
象
を
受
け
る
人
が
気
持
ち
が
良
い
と
感
じ
る
空
間
で
話
を
聞
い
て
く
れ
る
。

Th
ey
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te
n
to
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u
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w
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el
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g
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D
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tt
o
in
te
rp
re
t.

r=
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11

Y
ou
ng
er

O
ld
er

効
果
が
上
が
っ
て
る
以
上
立
派
な
医
療
行
為
な
の
だ
が
、
実
際
に
受
け
た
こ
と
が
な
い
の
で
い
ま
い
ち
信

じ
ら
れ
な
い
。
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it
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6

ビ
ジ
ネ
ス
で
や
っ
て
い
る
だ
け
な
の
で
親
身
に
な
っ
て
く
れ
な
い
。
根
本
的
な
解
決
に
な
ら
な
い
。
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an
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th
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no
tf
rie
nd
ly
to
m
e.

It
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ta

fu
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en
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ls
ol
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n.
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7

ス
ト
レ
ス
や
悩
み
の
緩
和
に
役
に
立
つ
と
い
う
印
象
。
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al
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–2
.0
7

極
一
部
の
悪
事
を
働
く
人
の
せ
い
で
胡
散
臭
い
と
い
う
イ
メ
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が
あ
る
。
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sm
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e
w
ho

do
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d
th
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gs
.

–2
.1
6

色
々
な
悩
み
を
聞
い
て
く
れ
て
相
談
に
の
っ
て
く
れ
る
が
、
一
般
に
は
あ
ま
り
知
ら
れ
て
な
い
よ
う
な
気

が
す
る
。

Th
ey
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to
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.
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専
門
家
の
相
談
判
断
だ
か
ら
、
そ
れ
な
り
に
尊
重
す
る
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n
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si
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,a
nd

Ir
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ct
it
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rd
in
gl
y.

–2
.1
8

メ
ン
タ
ル
を
病
ん
だ
り
自
殺
を
考
え
た
時
に
使
用
す
る
最
後
の
手
段
で
あ
り
、
と
て
も
頼
り
に
な
る
存
在
。

Th
ey
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–2
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5

そ
も
そ
も
ど
う
し
て
、
そ
ん
な
モ
ノ
に
頼
ら
な
け
れ
ば
な
ら
な
い
の
か
理
解
に
苦
し
み
ま
す
。
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nd
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hy
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e
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g
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st
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5

自
分
で
考
え
て
も
ど
う
し
て
も
解
決
し
な
い
よ
う
な
問
題
を
抱
え
て
い
る
と
き
に
相
談
す
る
と
こ
ろ
。
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.7
6

あ
ま
り
利
用
す
る
こ
と
が
無
く
、
特
殊
な
状
況
で
本
当
に
困
っ
た
時
に
利
用
す
る
も
の
。
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自
分
の
思
い
や
考
え
を
第
三
者
へ
口
に
出
し
な
が
ら
語
る
こ
と
で
自
分
の
中
で
思
い
や
考
え
の
整
理
が
で

き
る
場
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re
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pa
rty
.

2.
3 7

医
者
が
患
者
の
話
を
き
い
て
く
れ
、
話
す
こ
と
で
治
療
に
な
る
印
象
が
あ
り
ま
す
。

Ih
av
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th
e
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e
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or
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に
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で
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。
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ら
え
る
。
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.
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in
e,
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1 .
98

人
に
話
す
こ
と
で
心
に
抱
え
る
し
ん
ど
さ
や
辛
い
感
情
を
和
ら
げ
る
こ
と
。
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in
g
to
ot
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n
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lp
ea
se
th
e
pa
in
an
d
di
ff
ic
u l
tf
ee
lin
gs

Ih
av
e
in
si
de
.

1 .
97

話
て
ラ
ク
に
な
る
か
も
し
れ
な
い
が
、
相
談
し
て
る
こ
と
を
家
族
に
話
せ
な
い
。
心
配
さ
せ
て
し
ま
う
。

It
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to
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to
th
em
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ut
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.
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th
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w
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ry
.

1.
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ら
の
意
見
を
き
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と
聞
い
て
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だ
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る
印
象
。
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囲
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穏
や
か
な
方
が
多
い
。
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.

1 .
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強
く
不
安
に
思
っ
て
い
る
こ
と
や
不
安
か
ら
来
る
症
状
の
話
を
聞
い
て
も
ら
う
。
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神
的
な
病
気
や
不
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を
抱
え
た
人
が
受
診
す
る
病
院
。
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治
療
体
験
を
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い
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い
る
人
が
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い
て
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。
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人
に
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す
こ
と
で
ス
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レ
ス
解
消
す
る
。
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ss
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ss
.
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人
に
相
談
し
に
く
い
悩
み
事
な
ど
を
聞
い
て
く
れ
る
。
否
定
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ず
、
共
感
し
て
く
れ
る
。
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に
な
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カ
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ン
グ
を
受
け
ら
れ
る
か
ど
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と
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。
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カ
ウ
ン
セ
ラ
ー
と
の
相
性
が
良
け
れ
ば
心
が
楽
に
な
る
。
一
方
で
、
相
性
の
悪
い
カ
ウ
ン
セ
ラ
ー
の
場
合
、

カ
ウ
ン
セ
リ
ン
グ
に
意
味
を
見
出
せ
な
い
。
対
人
な
の
で
、
当
た
り
外
れ
が
あ
る
と
思
う
。
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カ
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ン
セ
リ
ン
グ
自
体
は
と
て
も
良
い
も
の
で
、
も
っ
と
一
般
的
に
な
れ
ば
良
い
と
思
い
ま
す
が
、
本
当

に
質
の
良
い
、
プ
ロ
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シ
ョ
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ウ
ン
セ
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を
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の
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難
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ま
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。
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.
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教
育
心
理
学
な
ど
を
大
学
で
勉
強
し
た
人
達
が
、
職
業
と
し
て
行
な
っ
て
い
る
と
い
う
印
象
だ
け
で
、
実

際
に
受
け
て
い
る
と
い
う
人
に
は
出
会
っ
た
こ
と
が
な
い
。
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3

資
格
が
あ
い
ま
い
で
、
カ
ウ
ン
セ
リ
ン
グ
を
行
う
人
の
知
識
や
経
験
の
幅
が
広
す
ぎ
る
。
ぶ
っ
ち
ゃ
け
て

い
う
と
当
た
り
外
れ
が
激
し
い
。
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.
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カ
ウ
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セ
ラ
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カ
ウ
ン
セ
ラ
ー
の
実
力
に
よ
っ
て
、
と
て
も
役
立
つ
場
合
も
あ
る
が
、
そ
う
で
な
い
事
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多
い
と
思
う
。
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人
か
カ
ウ
ン
セ
リ
ン
グ
を
受
け
た
こ
と
が
あ
る
人
が
い
ま
す
。
カ
ウ
ン
セ
ラ
ー
と
の
相
性
が
悪

か
っ
た
の
か
、
成
果
は
乏
し
か
っ
た
よ
う
で
す
。
個
人
的
な
印
象
は
、
成
果
が
あ
る
か
ど
う
か
は
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ー
の
力
量
と
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な
相
性
に
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。
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の
相
性
が
大
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ー
な
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こ
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受
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司
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あ
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で
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が
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時
に
中
学
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と
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の
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ー
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ル
と
い
う
施
設
に
通
っ
て
い
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の
で
す
が
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と

て
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育
心
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学
な
ど
を
大
学
で
勉
強
し
た
人
達
が
、
職
業
と
し
て
行
な
っ
て
い
る
と
い
う
印
象
だ
け
で
、
実

際
に
受
け
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い
る
と
い
う
人
に
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な
い
。
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テ
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あ
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授
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の
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徒
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教
育
相
談
に
つ
い
て
は
学
ん
だ
記
憶
が
あ
る
が
、
成
人
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象
の
心
理
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ウ
ン
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リ
ン
グ
に
つ
い
て
は
全
く

知
識
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経
験
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な
い
。
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カ
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衆
国
で
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ー
と
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に
悩
み
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ど
を
聞
い
て
も
ら
い
、
ア
ド
バ
イ
ス
な
ど
を
し
て
も
ら
っ
て
こ
と
が
あ
り

ま
す
。
専
門
家
で
な
く
て
も
で
き
る
よ
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な
当
た
り
障
り
の
な
い
綺
麗
事
の
ア
ド
バ
イ
ス
し
か
し
て
も
ら

え
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あ
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。
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頼
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な
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。
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な
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ど
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な
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か
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。
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effectiveness of SNS counseling represented in the negative side of PC 10 did not come
from older participants, but males tended to have such an image. Although the exact
reason for the better awareness and more positive image of SNS counseling among
females (and those of other genders) is not clear, the result is consistent with the previous
finding that users of counseling services tend to be female and that this tendency is
stronger for web-based services than face-to-face ones (Rickwood et al., 2016). It is also
possible that the types of friends males and females have on social networking sites may
differ.

For PC 14, age remained a significant predictor after controlling for demographic
variables (t = 2.64, p = .009). PC 14 was also negatively related to lower residential
mobility and not being a student (ts > 2.03, ps < .05). That is, the anxiety about not
seeing the face and about the expertise of the counselor was stronger for those with lower
residential mobility and for non-students. The effect of mobility is consistent with a
previous finding that lower regional residential mobility was associated with less text-
based help-seeking (Thompson et al., 2018). People with lower residential mobility are
less likely to have the opportunity to talk to strangers, and therefore might become
anxious when they cannot see the face of an interaction partner.

For PC 15, age remained a significant predictor after controlling for demographic
variables (t = 2.12, p = .035). LINE use was the only other variable that marginally
predicted PC 15 (t = 1.95, p = .052). The anxiety about privacy might stem from and/or
have a common root cause as not using LINE, rather than simply being anxiety about
SNS counseling in general. In fact, older participants tended to use Facebook (r = .10, p
= .011), and Facebook use was not significantly related to PC 15 (t = .244, p = .81).
Facebook might thus be a potential medium for SNS counseling for older populations.

A more systematic and extensive investigation of the effects of demographic
variables on images of psychological counseling and psychosomatic medicine/psychiatry
is beyond the scope of the current article. Nonetheless, we examined the age effects,
controlling for the effects of demographics. Age remained a significant predictor for all
PCs except for the image of psychosomatic medicine/psychiatry in PC 9, where age was
only a marginally significant predictor (t = 1.86, p = .063).

DISCUSSION

The current study investigated generational differences in the image of SNS
counseling, a Japanese text-based online counseling service, in comparison to images of
psychological counseling and psychosomatic medicine/psychiatry. Overall, some
components of the images of each service were significantly correlated with age,
suggesting generational differences in these images.

For younger participants, the image of SNS counseling was clustered around
“lightness.” SNS counseling was considered easy to use and the topics covered in it to be
light. This image of “lightness” contrasted with the image of psychosomatic
medicine/psychiatry that clustered around “heaviness.” Psychosomatic medicine/psychiatry
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was considered to be heavy, serious, difficult to use, and (psychologically) distant. Older
participants generally had similar images of SNS counseling and psychosomatic
medicine/psychiatry along the axis of “light” and “heavy,” but with different
connotations. For older participants, SNS counseling was more untrustworthy, evoking
anxiety about not seeing the face of the counselor and their expertise, and about privacy
and security issues. Psychosomatic medicine/psychiatry was considered more serious
and associated with medical treatment. The connotation of the “lightness” of SNS
counseling was, therefore, relatively positive in younger participants and the connotation
of the “heaviness” of psychosomatic medicine/psychiatry was relatively positive in older
participants, though both generations noted both positive and negative aspects of
“lightness” and “heaviness.” SNS counseling aimed to be a more accessible mental
health service for younger generations. This result empirically confirmed the assumption
that younger generations have a relatively positive image of SNS counseling that clusters
around “lightness.” These generational differences remained significant after controlling
for demographic variables.

General generational differences, especially in terms of the image of psychological
counseling and psychosomatic medicine/psychiatry, were found in aspects related to
more traditional mental health services. Younger participants tended to focus on the
client and the counseling itself. Older participants tended to focus on the counselor and
the outcome of the counseling. This generational difference might stem from familiarity
with mental health services. Younger participants might have had more direct
experiences of mental health services, such as through school and industrial counseling.
With more concrete experience with mental health services, younger participants might
feel (psychologically closer) familiar with mental health services (Trope & Liberman,
2010). They might therefore consider themselves as potential clients and be able to
imagine how counseling works.

To date, the image of text-based online counseling has been investigated only
among younger users (Evans et al., 2013; Gibson & Cartwright, 2014; King et al., 2006;
Navarro et al., 2019). This estimated image is inevitably biased because younger users
are likely to have a more positive image that initially motivated them to use the service.
The current study surveyed the broader population, most of whom had not used text-
based online counseling before (Hatanaka, 2022), providing a more unbiased estimate of
the public image. The current study revealed not only potential reasons people may use
text-based online counseling (e.g., younger generations considering text-based online
counseling more accessible) but also potential reasons they may avoid it (e.g., older
generations feeling anxious about using the service).

The previous research on online mental health services, particularly on the image of
text-based online counseling, has mostly focused on WEIRD samples (Mathieu et al.,
2021). The current study investigated the image of text-based online counseling among
Japanese. Although the current study adopted an indigenous approach and does not
provide a rigorous cross-cultural comparison, it does provide some clues to potential
cultural differences. Previous research conducted with young users in WEIRD samples
has suggested that text-based online counseling is perceived as safe and that users feel
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protected because of their anonymity. One specific aspect of this feeling of safety was
that users were able to avoid intensive emotional communication, including being judged
and being ashamed (Evans et al., 2013; Gibson & Cartwright, 2014; King et al., 2006;
Navarro et al., 2019). This kind of safety, especially in relation to the counselor, was not
extracted in the current investigation of generational differences, except for two
references: nervousness about talking to a counselor being mitigated and one reference to
Taijin-Kyofu (PC 10 and 15; Table 2). This difference might reflect cultural differences
in the acceptability of shame-related emotional states. Shame is an emotion that is
evoked by perceived negative evaluation by others, and is a more condemned and less
frequently experienced emotion in North American contexts compared to the Japanese
context (Boiger et al., 2013). In other words, shame and perceived negative evaluation
by others are more frequently experienced, and therefore more valued and less
threatening (i.e., more condoned) in the Japanese context (Boiger et al., 2013). In the
North American context, shame is experienced less often in daily life, but one exception
to this is in clinical contexts. In clinical contexts, people need to admit their weaknesses
to a counselor. North Americans may feel vulnerable when doing this, and feeling
shame/vulnerable violates the North American norm of having positive self-regard (e.g.,
Imada & Yussen, 2012). Perceiving negative evaluation by the counselor might be more
threatening for North Americans. Anonymity and/or text-based communication itself
might mitigate this threat, especially in North American or WEIRD contexts. It should
be noted, however, that LGBT-related issues are more frequently disclosed in text-based
online counseling in Japan (Sugihara, 2022), similar to how online mental health services
are more accessible among people who identify as LGBT in Australia (Rickwood et al.,
2016). Psychological safety might be a perceived advantage of text-based online
counseling in Japan as well, but more detailed investigations of cultural universality and
differences in the perceived safety of text-based online counseling is necessary.

Methodological Implications
Along with the development of computational power and techniques, more machine-

based text analysis methodologies are becoming available for use in psychological
research (D’Mello et al., 2022; Jackson et al., 2022; Nakayama & Uchida, 2020). These
machine-based methods allow the scaling up of data analysis with more objective and
reproducible procedures. The current study demonstrates that deep learning-based
methods are useful for analyzing texts to contribute to psychological research.

Limitations and Future Directions
The current study successfully explored and described generational differences in

the image of SNS counseling and other mental health services, but is not without
limitations. The age differences were relatively small, albeit significant. Effect sizes
were up to |r| = .17, suggesting that these generational differences should be interpreted
as population level differences. For example, one arbitrary young participant quite
probably does not have an image of “lightness” for SNS counseling and one arbitrary
older participant quite probably does not have an image of “heaviness” for psychosomatic
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medicine/psychiatry. That said, the current study still has implications for population
level interventions. SNS counseling is, for example, typically introduced as a public
mental health service by national and/or local governments, organizations or schools to
target a population rather than specific individuals. Population level interventions might
still work, such that addressing the positive aspects of the “lightness” of SNS counseling
might be effective for younger generations and that involving medical doctors in SNS
counseling may increase trust in the service among older generations.

The current investigation of generational differences is descriptive, and future
research needs to specify the source of these differences and/or identify variables that
explain differences in the images of SNS counseling beyond generational effects, in order
to facilitate the development of finer-grained interventions that can change the image of
SNS counseling and/or allow it to reach broader generations and populations. Although
most of the generational differences remained significant after controlling for the
measured demographic variables, unmeasured variables could still explain the
generational differences we found. For example, income and/or economic status was not
measured in the current study, but it could influence the image of SNS counseling. In
general, younger generations are assumed to have lower income compared to older
generations. Income level might affect the image of SNS counseling because it is
typically provided for free as a public mental health service. Although financial issues
appeared only a couple of times in the age-related PCs for SNS counseling in the current
investigation, the elimination of financial barriers could be related to the image of
“lightness” for younger and low-income people in particular. Education level might also
affect the image of SNS counseling. Effective text-based communication requires a
relatively high level of language skill, so education level might be related to the
perceived effectiveness of SNS counseling. We also did not examine participants’ exact
reasons for using SNS, even though we examined the frequency of use of different types
of SNS. The image of SNS counseling might be affected by different purposes of SNS
use such as personal communication, group-level communication, or information
gathering. Future research should systematically examine how these demographic
variables are associated with images of SNS counseling.

Although we controlled for the effect of prefecture of residence as a random effect,
future research needs to examine the effects of finer-grained geographical factors.
Within a prefecture, some areas are more rural, and different areas might differ on
economic dimensions (e.g., whether the main industry is farming or fishing) and on other
dimensions. These geographical and ecological factors relate to psychological processes
in general (Talhelm et al., 2014; Uchida et al., 2019), prevalence of depressive symptoms
(Kanamori, Hanazato, Kondo, et al., 2021; Kanamori, Hanazato, Takagi, et al., 2021),
and more specifically, use of text-based counseling (Thompson et al., 2018). Indeed,
lower residential mobility was found to be associated with anxiety about not seeing the
counselor’s face and about the expertise of the counselor in SNS counseling. This
finding explains the lower use of text-based counseling in regional, low residential
mobility areas (Thompson et al., 2018). Given SNS counseling has the potential to
provide aid to people experiencing physical isolation in rural areas (Dwyer et al., 2021),
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future research needs to examine the relationship between geographical and ecological
factors and images of SNS counseling to reach people in need.

The current study quantified text-based descriptions of images of mental health
services, correlating them with age. This quantification was achieved by using a
pretrained BERT model. The model does not utilize built-in rules and algorithms but
develops representations via learning. The learned representations (i.e., vectors) still
need to be interpreted by researchers. The results of the current study are not entirely
derived from an objective and automated procedure but are in part based on subjective
judgements. With this limitation in mind, the current study can still contribute to the
development of hypotheses, theories, and scales to measure images of mental health
services that should be further tested in future studies.

Conclusion
SNS counseling has been implemented to reach younger generations with the

assumption that counseling via SNS is more accessible to them. The current
investigation confirmed this assumption by empirically demonstrating that the image of
“lightness” produced a relatively positive image of SNS counseling among younger
generations compared to older generations. The current text analysis also revealed a
more nuanced understanding of this image of “lightness” as having negative as well as
positive connotations. These more nuanced descriptions of its image may contribute to
developing strategies to increase the accessibility of SNS counseling for potential users
beyond the youth.
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